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Can Childhood
Neglect be Assessed
and Prevented
Through Childcare
Skills Training?
Child neglect continues to be the most prevalent form of childmaltreatment, yet it has received less specific research atten-
tion than other forms of maltreatment (Zuravin, 1999). It is only in
recent years that neglect has been seen as a phenomenon that needs
to be conceptualised separately to other forms of abuse (Gershater-
Molko et al., 2002). Although the term ‘neglect’ is used generally
when children do not receive minimal physical and/or emotional
care, there is no single agreed definition; one possible reason for
this is the lack of consensus about minimally adequate standards
of childcare either within professional groups or existing research
(Rose and Meezan, 1996; Stone, 1998).
Children who are brought up by a very young parent with no
partner or family support or by a parent who has learning difficul-
ties are seen to be at increased risk of neglect. Concerns about the
physical and emotional welfare of children rise if, in addition to
poverty, social isolation, unemployment and housing problems,
parents lack basic childcare skills.
Literature regarding parents with learning difficulties suggests
that these parents can be taught to care for their children adequately.
Feldman and colleagues, for example, have developed skills based
parent education methods for parents with learning difficulties
(Feldman et al., 1992, 1997, 1999; Feldman and Case, 1997, 2007).
In this paper we adapted Feldman’s methods to young, typically
developing parents who are socially isolated and materially disad-
vantaged, to explore if child neglect can be assessed and prevented
through parental childcare skills training with this target group.
The objectives of the study were:
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• to carry out a task analysis of basic childcare skills (feeding and
bathing);
• to conduct thorough behavioural assessments of young, vulner-
able, single parents;
• to use modelling, feedback and reinforcement procedures to
increase basic childcare skills; and
• to assess the effect of childcare skill training on the child’s welfare.
Participants
Participants resided in a purpose-built assessment unit that provides
placements to young mothers and their children, referred to the unit
by social services because of serious concerns about the child’s
welfare.
Six 16–25 year-old mothers took part in the study, two in the
feeding programme, two in the bathing programme and two in both
programmes. All had experienced long-term involvement with so-
cial services due to maltreatment in their childhood; two had spent
significant periods in care and continued to have difficulties in rela-
tionships with their extended families. One mother had a previous
child removed from her care and freed for adoption. Three of the
participant mothers had limited contact with male partners (e.g.
meeting once or twice a week outside the unit); the other three had
no contact with the father of their child or other male partner. The
fathers’ lack of contact with the babies was mainly due to separa-
tion from the mother, domestic violence, alcohol and drug use. None
of the male partners were available to take part in the training.
Six one to six month-old children participated in the study; three
boys and three girls. All of the children were on the Child Protec-
tion Register under the neglect category and there were concerns
about low weight and/or physical risks from members of their ex-
tended families. All of these children would potentially have been
placed in care had the mothers not agreed to reside in the unit and
undertake a comprehensive parenting skills assessment.
Consent
Written informed consent was obtained prior to the study from each
mother. To preserve confidentiality, names of all mothers have been
changed.
Instrument
Based on the Step-by-Step Childcare Manual (Feldman and
Case, 2007), task analyses of two basic physical childcare tasks
‘To assess the
effect of childcare
skill training on the
child’s welfare’
‘All had experienced
long-term
involvement with
social services due
to maltreatment in
their childhood’
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(bathing and feeding) were delineated (Sulzer-Azaroff and
Mayer, 1991), including the step of ‘mother looks at the baby
and maintains eye contact’, as well as necessary safety steps
(Leach, 1997; Health Promotion Agency Northern Ireland, 1994).
Task analyses were adapted to the child’s age and individually
modified, e.g. if the mother preferred an equally efficient and
safe method of carrying out the task. Additional steps were
added, e.g. if the child required medication before feeds. General
points of observation, such as events that prevented the mother
from completing the task, were recorded at the bottom of the
observation sheet.
Task analyses were verified with regard to cultural relevance,
ease of understanding and lack of jargon by a number of young
mothers who were not involved in the research, as well as a health
visitor. Based on Feldman’s norms (Feldman et al., 1992) the cri-
terion level of correctly completed steps was set at 80%. A step was
scored correct if it was completed as described on the task analysis
checklist. If a step was completed following a prompt this was
scored as incorrect.
Procedure
Training of Observers
Observers received eight hours in-class training in observation
techniques and basic behavioural intervention strategies, followed
by written guidelines. As part of the training, video vignettes of
members of staff completing childcare tasks were used to practice
and standardise scoring and recording. All observers scored above
85% correct in a written final test before they started in-vivo
observations.
Members of staff acted as observers and while this may have
impacted on the objectivity of the observers as they were already
known to the mothers involved, this was important for two reasons.
First, it meant that mothers were familiar and comfortable with the
observers, and so more likely to behave normally and second, the
materials used were designed as practice tools, so it was essential
that social work staff could implement the procedure.
Baseline Assessment
Baseline assessment observations were conducted at intake.
Participants were asked to carry out childcare tasks (bathing and
feeding) as per normal. Prompts were used only if essential safety
steps were omitted, no other feedback was offered. The number of
baseline observations ranged from one to three, depending on the
urgency for intervention. Mothers who scored below the criterion
‘Task analyses
were verified with
regard to cultural
relevance, ease of
understanding and
lack of jargon’
‘Baseline
assessment
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level of 80% correct for feeding and/or bathing were included
in the study.
Intervention
A token system (vouchers) was used when the criterion level was
reached. Vouchers could be exchanged for a range of items (e.g.
toys or bus tickets) and activities (e.g. going on an outing). Inter-
vention consisted of the following steps:
1. The mother was asked to perform the childcare task as per normal;
2. Verbal prompts were provided for any missing steps, verbal praise
was given for steps completed correctly;
3. After task completion, checklist scores were reviewed with the
mother and missing steps were discussed;
4. Vouchers and praise were awarded for reaching criterion levels for
steps completed correctly;
5. In cases of uncompleted steps, staff modelled specific components
of the task.
Training continued until mothers completed 80% of the task
without prompts on two successive occasions for bathing, and
three successive occasions for feeding, including safety steps.
Intervention for feeding was extended because of the difficulty
some mothers had in reaching criterion levels while feeding
their babies.
Follow-up
Follow-up observations for bathing were undertaken weekly, for
one to two weeks; follow-up observations for feeding were under-
taken daily, for three to four days. Vouchers were no longer used
during follow-up observations. Anecdotal evidence regarding main-
tenance of gains was collected from staff for both behaviours for
six months following intervention.
Results
Bathing
Skills improved to above criterion levels for all four mothers who
took part in the bathing programme (Figure 1). Three mothers
reached criterion levels on the second observation point which
suggests that any prompts were effective in changing behaviour
without the addition of praise or vouchers. Follow-up observations
were completed with three mothers and showed that skills had
been maintained above the criterion level. Follow-up data were not
available for one mother, Ruby, who experienced difficulties in a
‘Follow-up
observations for
bathing were
undertaken weekly’
‘Prompts were
effective in
changing behaviour
without the addition
of praise or
vouchers’
‘A token system
(vouchers) was
used when the
criterion level
was reached’
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Figure 1. Mothers’ bathing skills.
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number of areas at that time and began avoiding staff contact by
changing arranged observation times.
Feeding
Results for the feeding programme do not show consistent improve-
ment across mothers (Figure 2). Although all mothers reached the
target of three successive scores above the 80% criterion level, this
was maintained during follow-up observations only for two of the
mothers (Jane and Lee; see Case example 1).
Case example 1
Lee’s progress was initially slow, and as she frequently
missed out basic safety steps including strapping the baby into
his seat, and checking the temperature of the milk, the inter-
vention period was extended. Like the other mothers who had
difficulty with feeds, Lee’s interaction with the baby was initially
limited. During early observations Lee did not talk to or look at
the baby as she was watching television. Lee accepted advice
to switch the television off during feeds, resulting in an im-
mediate improvement in her interaction with the baby. Lee also
acted on advice regarding other aspects of feeding, and was
able to maintain a maximum score. Eventually, Lee and her
baby were discharged from the unit and now live together in the
community.
The other two mothers (Ruby and Caroline, see Case example 2)
initially responded slowly to intervention but eventually reached the
criterion level. This performance was not maintained at follow-up
and both mothers received booster training (i.e. repeat training).
While Ruby’s performance improved through booster training and
remained just above criterion at follow-up, Caroline’s performance
deteriorated during the booster training and follow-up was not
possible. Due to continuing concerns for the children’s welfare, both
Ruby’s and Caroline’s babies were eventually taken into care.
Case example 2
Ruby initially responded slowly to intervention, and did not
maintain criterion levels at the follow-up phase. Some improve-
ment occurred following a further booster session where inter-
vention methods were repeated. However, as the placement
ended further data were not available. General comments on
Ruby’s observations sheets highlighted that Ruby was fre-
quently distracted during feeds, often watching television, talk-
ing to the observer, or walking around during feeds. This meant
that Ruby’s interaction with the baby was limited while feeding.
During 29% of observations, Ruby did not talk to or look at the
baby at all during feeds. On other occasions observers noted
that when she did talk to the baby this was in the form of com-
mands. A further problem was the erratic pattern of feeding for
‘Accepted advice to
switch the television
off during feeds’
‘Both Ruby’s and
Caroline’s babies
were eventually
taken into care’
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Figure 2. Mothers’ feeding skills.
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Ruby’s baby. Long periods often passed between feeds, and
Ruby at times informed staff that the baby ‘wasn’t hungry’. Ruby
responded well to praise, however she became angry if staff
tried to address any childcare issues with her and subsequently
tried to avoid feeding observations by changing the baby’s
feeding times. Eventually Ruby’s baby was taken into care.
Discussion
A childcare skills training programme was implemented to increase
specific parenting skills (bathing and feeding) for six young, vulner-
able mothers and assess if this intervention could be utilised in
the assessment and prevention of child neglect. Task analyses of
childcare skills were adapted from Feldman et al. (1992) to assess
skill levels at the outset as well as changes in skill levels during
intervention and follow-up. The results reported here confirm
Feldman et al.’s findings that parenting skills training can be used
to assess and improve basic childcare skills. This was found to be
the case in relation to bathing, but was less so for feeding. Two of
the mothers who participated in the study maintained feeding skills
to criterion levels during follow-up. Both of these mothers were able
to continue to care for their children. The other two mothers did
not maintain criterion levels for feeding, although they had both
successfully reached and maintained criterion levels for bathing.
Both of the children in these cases eventually were taken into care.
Although there are obvious limitations in this study due to the
relatively small numbers of participants and the fact that no fathers
participated, these results are important because they point towards
the potential of childcare skills training in relation to assessment
and prevention of neglect. By and large, we found that for most
mothers in this study the early difficulties with childcare, i.e. all
children had been placed on the Child Protection Register due to
concerns of neglect, were linked to a skills deficit rather than other
reasons, such as lack of interest in the child. Once mothers had
learned new skills efficiently, these skills were maintained by natu-
rally occurring contingencies. In other words, once the appropriate
skills had been learned to the criterion level, the children no longer
experience neglect in the targeted areas. The findings regarding two
of the mothers (Ruby and Caroline) show that childcare skills as-
sessment and training, especially with regard to feeding, may offer
an early indicator of long-term difficulties, i.e. an inability to main-
tain adequate care for children. These findings also indicate that if
childcare skills are not maintained, the skills deficits can develop
into more serious difficulties.
Differences between feeding and bathing skill maintenance found
in the research reported here confirm Drotar et al.’s (1990) find-
ings with parents whose babies failed to thrive. Mothers who had
‘May offer an early
indicator of long-
term difficulties’
‘They point towards
the potential of
childcare skills
training in relation
to assessment and
prevention of
neglect’
‘A childcare skills
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was implemented to
increase specific
parenting skills’
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problems maintaining feeding skills tended to rely on staff prompts to
feed their babies rather than predicting when babies were likely to
be hungry by taking cues from the baby. These mothers also tended
to end feeds prematurely thus leaving babies hungry requiring the
next feed sooner than usual. Decreased time intervals between feeds
led to increased stress levels for mothers who had difficulties with
feeding. In behavioural terms, the feeding skills of these mothers
were not shaped or maintained by natural or intrinsic reinforcers,
such as a smiling baby. On the contrary, for these mothers external
reinforcers (e.g. going out to meet friends) had much more power-
ful effects than cues from the baby. In fact, at times essential steps
in feeding were missed to speed up the feed so as to not miss con-
tact with friends.
Why were similar maternal behaviour patterns not detected dur-
ing bathing? While the general ability level of mothers is similar
for both tasks, clearly the demands of feeding and bathing vary
considerably. For bathing, time can be selected to suit the mother’s
schedule of other activities and it does not necessarily have to be
done daily. In addition, bathing is quick, usually takes around five
minutes and does not depend on baby’s cues. In contrast, feeding
needs to be planned around the child’s needs; it has to be done four
to five times per day, times are largely dictated by the baby and it
takes more time to complete, i.e. half an hour or more, especially if
babies are difficult to feed. Infants generally cry before feeds and
get upset if feeding is delayed, giving clear and noisy signals that
require immediate parental responses. This places pressure on
mothers, particularly if feeds are not prepared in advance and there-
fore feeding is delayed.
While the problems with feeding behaviour are directly related
to the needs of young, often teenage mothers, the question remains
how a baby’s cues and responses can be established to function as
reinforcers for childcare skills in mothers who are socially isolated
and ‘needy’ themselves. It is possible that a closer look at the task
analyses may help. We had included the step ‘mother looks at the
baby and maintains eye contact’ in both task lists (for bathing and
feeding). However, while all mothers concurred with this task for
bathing, Ruby and Caroline did not do so for feeding. These two
mothers fed their babies without talking or making eye contact with
the baby. Therefore, important opportunities for contingent rein-
forcement of maternal childcare behaviours were missed during
feeding. At the same time, the baby’s feeding behaviours were not
reinforced and the babies tended to become withdrawn and unre-
sponsive to maternal attention during feeds. It is entirely possible
that this reciprocal determination of mother-child behaviours is one
of the main reasons why bathing skills were maintained above the
criterion level for all mothers, whereas feeding skills were not
maintained for these two mothers.
‘Important
opportunities
for contingent
reinforcement of
maternal childcare
behaviours were
missed during
feeding’
‘External reinforcers
(e.g. going out to
meet friends) had
much more
powerful effects
than cues from the
baby’
‘For bathing, time
can be selected to
suit the mother’s
schedule of other
activities’
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A more detailed task list for feeding, e.g. including a greater
number of interaction categories such as ‘mother looks at the baby’,
‘mother smiles at baby,’ ‘mother talks to baby’ and ‘mother main-
tains eye contact’, would require higher levels of social interaction
with the baby before criterion levels would be reached, thus ensur-
ing that mother-child interaction takes place during feeding. Future
studies should explore if this would lead to better mutual reinforce-
ment between mother and baby, and consequently better mainten-
ance of feeding behaviours, before it could be argued that feeding
offers a better predictor of neglect than bathing.
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